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Background: Silent cerebral embolization, detected by transcranial doppler (TCD) as particulate microemboli (pMES), is a common event during 
endovascular procedures, usually due to dislodged atheromatous debris. Vascular access site could affect rate of pMES.
Methods: 40 patients (40% difference of pMES, 80% power, p<0.05) with suspected coronary artery disease, scheduled for diagnostic coronary 
angiography, were randomized 1:1 to right or left transradial approach (R-TRA,L-TRA) with contemporaneous TCD monitoring of bilateral middle 
cerebral arteries (MCA) subsequently analyzed off-line by a blinded examinator. Statystical analysis was performed as appropriate, with multivariate 
logistic regression analysis to evaluate indipendent predictors of high incidence of pMES (3rd tertile). 
Results: No basal and procedural significative differences between R-TRA and L-TRA groups are present. pMES were detected in all patients, 
R-TRA generated more pMES than L-TRA, especially during catheter exchange, and in the right MCA (table). The only independent predictor of high 
incidence of pMES (> 47) was the need for > 1 exchange manoeuvre to complete the diagnostic procedure (B = -3.135, exp (B) = 0.044, CI 0.004-
0.453, p = 0.009)
Conclusions: Tortuous navigation through atheromatous innominate artery and use of pre-shaped catheters developed initially for left-sided 
approach could account for higher rate of pMES, suggesting that in R-TRA a single, dedicated, properly designed catheter should be used.
Characteristics Value Right radial approach (n=20)
Left radial approach
(n=20)
P value
pMES 37 (8-135) 24 (8-139) 0.026
pMES during exchange manoeuvres 30 (6-70) 13 (3-94) 0.003
pMES during catheters advancement and coronary ostia engagement 6.5 (0-65) 7.5 (1-60) 0.871
pMES detected in right MCA 22 (3-69) 10 (3-64) 0.016
pMES detected in left MCA 17 (3-66) 12.5 (0-75) 0.481
